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Materials. Between February 2004 and June 2012, 68 eligible patients were recruited. The criteria for poor-risk rectal cancer were
tumors with circumferential resection margin threatened, T4 tumors, and N2 tumors. Patients received high dose neoadjuvant
radiotherapy with a median dose of 59.4Gy with a concomitant ﬂuoropyrimidine based chemotherapy. Surgery was planned 6-8
weeks after CRT. The primary objective was local control; secondary objectives were resection (R) status, pathologic response,
overall survival (OS), metastatic progression free survival (MPFS) and toxicity.
Results. At a median follow-up of 29.5 months (6.9–81.7), local control rate was 94.1%. Sixty-four patients (94.2%) proceeded to
surgery, and two of them receives surgery combined to 8Gy intra-operative radiation therapy. 58 patients had R0 resection, 4
patients had R1 resection and 2 patients had R2 resection. Four patients remained inoperable. Pathologic complete response
(pCR) was observed in 9 patients (13.2%), and in additional 40 patients had downstaging (58.8%). The MPFS after 1 and 3 years
were 83% and 45.3% and the OS 1- and 3-year survivals were 95.4% and 61.6%, respectively. Adjuvant chemotherapy was not
associated with a signiﬁcantly improvement of OS in good responders (pCR, pT0-2). RCT was well tolerated, with only one grade
3 (1.2%) gastrointestinal toxicity (diarrhea). Main grade I toxicities were proctitis (36.8%), diarrhea (32.4%), and anemia (26.5%).
Conclusions. High dose neoadjuvant radiochemotherapy in poor-risk rectal cancer is associated with improved tumor resectability
and allow to increase the local control without an increase in acute toxicity.
http://dx.doi.org/10.1016/j.rpor.2013.03.745
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Introduction. Although surgery remains the main treatment for rectal cancer, neoadjuvant radiotherapy is the standard treatment
in patients with locally advanced stage. Improving radiotherapy treatments should result in a better local control without higher
toxicity proﬁles.
Purpose. The purpose of this study is to determine whether or not dose scalation translates into higher complete pathological
response. We also analyze other pathological derived prognostic factors, metastatic disease rate and patient’s survival.
Methods. Study of 68 patients with rectal adenocarcinoma, T3-4 N+ treated with neoadjuvant radio-chemotherapy. All patients
received IMRT and most of them concomitant Capecitabine. Radiotherapy treatments were administered with Oncor Expression
LINAC (Siemens®), planning system used was XIO 4.62 (CMS®). IGRT was performed with cone-beam in all patients. Surgery was
performed 6–8 weeks after treatment in all patients.
Results. Sixty-seven patients (98.6%) completed IMRT treatment, 28 patients received a 2Gy/day equivalent dose lower than
55Gy and 40 received a 2Gy/day equivalent dose higher than 55Gy G-III (CTCAE v3.0) acute toxicity was gastrointestinal (10.3%),
genitourinary (5.9%), skin (1,5%). Sphincter sparring surgery was performed in 53 patients (78%). Mean distance from anal verge
to tumor at diagnosis was 7.47 cm (1–15 cm). Twenty patients achieve complete pathological response (29.4%), in 17 additional
patients (25%) there was grade 3 regression (Rödel scale). Radial margin was free of inﬁltration in 91.2% of anatomical pieces.
After 40 months follow-up no local recurrence was found, 10 patients (14.7%) have developed distant metastasis. Forty months
estimated overall survival is 94.7%.
Conclusions. Dose escalation IMRT for rectal cancer in our experience is safe and achieves high rates of complete pathological
responses. Tumor free radial margin, demonstrated as good prognostic factor, was also achieved in 91.2% of the patients.
http://dx.doi.org/10.1016/j.rpor.2013.03.746
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Introduction. There is a tendency to perform MRI after concomitant radiotherapy and chemotherapy in rectal carcinoma, to assess
response before surgery.
Objectives. To determinate the predictive value MRI pre-surgery in rectal carcinoma after pre-surgery concomitant radiotherapy
and chemotherapy (RTQT).
Material and method. Since June 2011 until December 2012, we included 26 patients who were treated with neoadjuvant RTQT
and had pre-surgery MRI. Chemotherapy 5-FU continue infusion treatment was in 74% patients during radiotherapy and 22.2%
patients oral capecitabine. The radiotherapy scheme was 45Gy over pelvis and 50.4Gy over rectum plus margin. This scheme was
in 88.6%patients and the rest of themwere treatedwith other radiotherapy schemes. After treatment, the patientswere evaluated
with pelvic MRI before surgery and we obtained the T and N. We have compared this T and N (Tr and Nr) with histopathologic
ﬁndings.
Results. We used the weighted kappa index to evaluate concordance grade between Tr vs pathologic T (Tp) and Nr vs pathologic
N (Np). The kappa index was 0.17 (IC 95%: −0.06 to 0.41) to Tr vs Tp and =.16 (IC 95%: 0.11 to 0.57) to Nr and Np. Both results were
not signiﬁcant with p 0.11 and p 0.23 respectively.
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Conclusions. Although it is not statistically signiﬁcant, this result conﬁrms that there is not concordance between two tests,
therefore we could not use the MRI to predict the surgical ﬁndings.
http://dx.doi.org/10.1016/j.rpor.2013.03.747
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Introduction. Preoperative chemoradiation in advanced rectal cancer increases locoregional control rates and sphincter preserva-
tion. Different schedules are used, mainly the short course (25Gy, 5Gy/fraction) and standard fractionation (50Gy, 2Gy/fraction).
We do not know the value of other schemes such as the hyperfractionation. No studies comparing standard and hyperfraction-
ated fractionation have been published at present time. The percentage of pathological complete remission after preoperative
chemoradiation is considered to have predictive value in terms of local control and survival in a recently publishedmeta-analysis.
Objectives. To compare pathologic complete remission rates of patients treated with capecitabine and hyperfractionation vs.
capecitabine and standard fractionation in our center.
Material and methods. Until 2008 were treated in our department 50 patients diagnosed with rectal carcinoma T3 or N + with
preoperative hyperfractionated irradiation (50.60Gy, 1.15Gy per fraction, two fraction a day) and capecitabine and between
November 2010 and January 2012, 21 patients treated with standard fractionation (50.4Gy, 1.8Gy per fraction) and capecitabine.
Results. The mean age was 62.5 years in the hyperfractionation arm, mean distance from anal verge was 7.7 cm; type of surgery:
anterior resection (78%), abdominoperineal resection (30%), other (2%). The median age was 61 years in standard fractionation.
Median distance 7.8 cm from the anal verge; type of surgery: anterior resection (80.95%), abdominoperineal resection (19.05%).
The pathologic complete remission rates with hyperfractionated schedules was 20% vs 14% for standard arm, p=0.09. Given the
short follow up of patients treated with standard fractionation no local recurrences were evaluated.
Conclusions. Hyperfractionated radiotherapy aimed a higher percentage of complete pathologic response probably the loss of
signiﬁcant statistical differences is due to the small numbers of patients. More comparative studies are needed.
http://dx.doi.org/10.1016/j.rpor.2013.03.748
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Introduction. Recent trials suggest that short-term and classical preoperative radiotherapy (PR) term plus chemotherapy (QT) are
similar looking at local control, toxicity, overall survival and quality of life.
Objective. To present the long-results and early toxicity of a short-term (ST) regimen of high-dose PR (5×5Gy) followed by surgery
within 1–2 weeks.
Methods. Between April 1999 and July 2007, 139 pts with RRC were prospectively treated with ST PR plus total mesorectal excision
(TME). Median follow up was 78 months. Statistical analysis was performed using SPSS-20.
Results. 97 males and 42 females. Median age was 67.5 (41–86). Clinical stage in transanal ultrasound (TU) was: 16 TX, 4 T1, 25 T2,
72 T3, 2 T4, 57 N0, and 48 N1. 20 pts could not be staged by TU. Free circumferential mesorectal margin (CMM) was identiﬁed in
72 pts by MRI. Median distance between anal margin and tumour was 8.6 cm (1–20). Median CEA levels were 5.7ng/ml (0.3–57.9).
Median time between PR and surgery (S) was 11.1 days, surgical procedure was anterior resection, 106 pts, abdominoperineal
resection, 27 pts and pelvic anterior exenteration 2 pts, all of them with TME, Hartman 4 pts. Pathologic stage was 1 pT0, 4
pT1, 37 pT2, 93 pT3, 4 pT4, 83 pN0, 28 pN1 and 28 pN2. Stage I 34 pts (24.5%), II 49 pts (35.3%), and III 56 pts (40.3%). Adjuvant
chemotherapy was administered in 73 pts, (Mayo Clinic regimen) in 57 pts. Interval between QT and surgery was 50.6 days. The
overall survival was 46.8% at 10 years, disease free survival was 79.1% at 10 years, by stages: Stage I 94.1%, II 81.6%, and III 67.9%,
at 10 years. Local recurrence 6 pts (4.31%).
Conclusions. Our results conﬁrm the equivalence of the short-term regimen with other classical regimens.
http://dx.doi.org/10.1016/j.rpor.2013.03.749
